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In the early history of this country the outlook for a medical career 
was decidedly discouraging. There were no medical schools or hos- 
pitals then existing, and library facilities were completely lacking. 
Then too, in point of respectability, according to Beck,! the medical 
profession at that time undoubtedly stood lower than either the legal 
or the theological profession. ‘There was also a dearth of drugs; the 
immense territory to be covered necessitated what was even then 
scant justice to the individual patient, and the remuneration was. at 
the best but small. Giles Firmin? in a letter to Governor Winthrop 
of Massachusetts, in 1639, exclaimed in despair: “I am strongly sett 
upon to study divinitie; my studyes else must be lost, for physick is 
but a meene help.” Waterhouse’ later had written that before the 
Revolution “it had been thought indispensably necessary to resort to 
foreign universities to complete the system of medical education and 


1 Beck, An Historical Sketch of the State of American Medicine before the 
Revolution. 1842, p. 4. 
? Firmin, Hutchinson Coll. of Papers. 1769, p. 100. 
3 Waterhouse, The Rise, Progress and Present State of Medicine. 1792, p. 27. 
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to acquire there the theory and practice of physic which the want of 
regular schools and established hospitals, in this country, rendered 
unattainable.” Only a favored few, however, could embrace such an 
opportunity. Of the Yale graduates before 1800 only three, Daniel 
Lathrop of Norwich,‘ Daniel Boutecou of New Haven‘ and Elihu Tudor 
of East Windsor* could go abroad to walk the hospitals, but none of 
them returned with a medical degree. Harvard seems to have been 
more fortunate, for at its first commencement Samuel Bellingham’ and 
Henry Saltonstill® were graduated and later received the degree of 
M.D. from European universities, while Leonard Hoar,’ a graduate of 
1650, subsequently was the recipient of the M.D. degree and was Presi- 
dent of Harvard for about two years. Charles Chauncey,'* and John 
Rogers," Harvard graduates, were also doctors who likewise became 
Harvard Presidents, and John Glover,” an alumnus of 1650, had 
received his medical degree at Aberdeen. 

Most of the doctors at this early period became proficient in the 
science and art of medicine by serving an apprenticeship with a 
practising physician. There was no fixed period, however, for this 
education, although it generally lasted for five or six years. One’s 
desire to exercise the healing art seems to have been the only qualifi- 
cation to practise, and some after a three months’ study or even less 
would set themselves up as qualified physicians. The public, in 
brief, was at the mercy of the empiric or charlatan. This was the 
situation also in the middle of the eighteenth century when James 
Thacher was born at Barnstable, February 14th, 1754. He is one 


* Dexter, Yale Biographies and Annals, N. Y. I, pp. 483-484. 

5 Dexter, Op. cit. N.Y. II, pp. 451-453. 

§ Dexter, Op. cit. N. Y. II, pp. 243-245. 

7 Sibley, Harvard Graduates, Cambridge, I, pp. 63-64. 

8 Sibley, Op. cit., p. 67. 

* Sibley, Op. cit., p. 228-252. 

10 Sibley, Op. cit., p. 349. 

1 Sibley, Op. cit., pp. 166-171. 

12.Sibley, Op. cit., pp. 208-211. 

3 For an Account of the Life of Thacher. See Brewster, The Bost. Med. & 
Surg. J., 1891, CXXIV, pp. 571-572 and 595-597. And Williams Am. Med. 
Biography, Greenfield, 1845, pp. 565-580. The biographical material contained 
in Thacher’s Military Journal, Boston, 1823, has also been utilized. 
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of our best examples of a literary physician, a self-taught man of 
culture, although he was not college bred and was without a medical 
degree. Unfortunately, we know nothing about his preparatory 
education, but we learn that, at the age of sixteen, he was apprenticed 
to Dr. Abner Hersey of his native town. Many are the stories extant 
of the eccentricities of this austere man who had had only a scant 
year’s preparation for his medical career, under the pupilage of his 
brother, James. This brother’s untimely death left him with an 
extensive practice, for Cape Cod was the territory and even a single 
rival waslacking. Dr. Hersey was not only odd, eccentric and austere, 
he was a vegetarian in his manner of diet and odd in his dress. His 
garments were very large and loose, being lined throughout with 
baize. He wore, generally, a great-coat made of tanned leather to 
keep out the rain; in his language he was coarse and brutal. When 
his brother’s widow wrote him of a desired visit, he became at once 
greatly agitated and immediately answered the letter as follows: 
“Madam, I cannot have you. I have neither hay nor corn for your 
horses, I have no servants in my family and I had rather be chained 
to a galley oar than wait upon you myself.” This expression of 
“being chained to a galley oar’ seems to have been a favorite with 
him. 

Thacher finished his five-year apprenticeship in the twenty-first 
year of his age, at the onset of the Revolution. In this stirring epoch, 
the battle of Bunker Hill had just been fought and all New England 
was ablaze with excitement and enthusiasm. Although his friends 
offered him no encouragement to enlist and told him that, if he should 
fall into the hands of the British, the gallows would be his fate, yet 
fired by patriotism he could not resist entering into his country’s 
service. “The terrors of the gallows are not to be conquered,” he 
writes, yet he must indulge in the hope he might escape it. The 
Tories to no purpose told him the rebellion would be of short duration, 
and called the continental army an undisciplined rabble. He straight- 
way consulted James Otis of Barnstable, an ardent patriot, who ap- 
plauded his enterprise and gave him a letter to his brother-in-law, 
James Warren of Plymouth. Warren was then the President of the 
Provincial Congress. Shortly thereafter, Thacher was examined 
with sixteen others before a board consisting of a Dr. Holton and a 
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Dr. Taylor, and after four hours of examinations in anatomy, phys- 
iology, surgery and medicine was one of the ten who passed. An 
appointment as surgeon’s mate in the provincial hospital at Cambridge 
followed, Dr. John Warren being the senior surgeon, and on July 15th, 
1775, Thacher began his duties with a Dr. Josiah Bartlett, being 
associated with him in the same capacity. Dr. Benjamin Church 
was the Director General of the Medical Department of the Army at 
that time, but eight months later was caught in a treasonable cor- 
respondence with the enemy, and it became necessary to appoint a 
successor. When this was done in the person of Dr. John Morgan of 
Philadelphia, Thacher was required to submit to another examination 
by him, and having again successfully passed, was appointed surgeon’s 
mate to Dr. David Townsend and assigned to Colonel Asa Whit- 
comb’s regiment which was stationed near Boston, in a barracks, at 
Prospect Hill. He later accompanied that regiment to Ticonderoga 
and took part in the disastrous retreat. When the term of service of 
Whitcomb’s regiment expired, he received from Dr. Jonathan Potts, 
the Surgeon General in that department, the position of surgeon’s mate 
in the general hospital at Albany, where he remained until he accepted, 
after a furlough, the position of Surgeon to Colonel Gibson’s first 
Virginia State Regiment on November 10th, 1778. In June of the 
following year, on the invitation of Dr. Townsend, he was trans- 
ferred to Colonel Henry Jackson’s Massachusetts Regiment where he 
remained until the surgeoncy of Colonel Alexander Scammel’s corps 
of light infantry was offered him in July, 1781. After seven and a 
half years of army service, he resigned on January 1st, 1782, and was 
retired six months later. 

Casting about for a place in which to settle, he finally chose Ply- 
mouth, where we find him established in the following March. Here 
he soon built up a large and lucrative practice and gradually became 
known to the surrounding territory as a valuable consultant, espe- 
cially in surgical cases. While thus busily engaged, he generally had 
six or eight students as members of his family, whom he instructed by 
recitations and demonstrations. But besides this work as a teacher, 
his work as an author gave him more recognition and should well 
elicit our admiration for its diversity and erudition. 

He was small in stature, and during many years in the later part of 
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his life so short of breath that it interfered with his physical exercise 
and probably accounted for his marked activity as a writer. A 
gradually increasing deafness, which dated from childhood, also aided 
him in this particular. Above all he was public spirited and espe- 
cially interested in antiquarian researches, being for many years the 
Librarian and Custodian of the Pilgrim Society. The New York and 
New Hampshire Historical Societies listed him among their members, 
and he was admitted to honorary membership in the Rhode Island, 
Connecticut, New Hampshire and Georgia Medical Societies. The 
honorary degree of Doctor of Medicine had been conferred upon him 
by both Harvard and Dartmouth, while the degree of Master of Arts 
came from the former institution. He was one of the original mem- 
bers of the Society of Cincinnati. His strong religious belief, his 
opposition to intemperance and his antipathy to smoking and chewing 
were strong traits in his character, as well as his marked antislavery 
views. He died in his ninety-first year on May 23rd, 1844. 

A marked lucidity of expression, a thoroughness of presentation and 
an interesting narrative are the three predominating characteristics 
of his literary productions. His first writings were on medical sub- 
jects, as evidenced by his (1) American New Dispensatory, which 
appeared first in 1810 and was issued in four editions; (2) Observations 
on Hydrophobia, published in 1821; (3) Modern Practice of Physic, 
printed first in 1817 and again in a second edition in 1827. Besides 
these, there later appeared (4) The American Orchardist in 1822 and 
again in 1825; (5) Military Journal kept during the Revolutionary 
War in 1823, 1826 and at least in four additional posthumous edi- 
tions; (6) American Medical Biography, 2 volumes, 1828; (7) Prac- 
tical Treatise on the Management of Bees, 1829: (8) Essay on Dem- 
onology, Ghosts, Apparitions and Popular Superstitions, 1831, and 
(9) History of Plymouth, 1831 and again in 1835. This last edition, 
enlarged and corrected by the author, was published in his eighty- 
first year. 

In his first publication, The New Dispensatory,4 the work was 
compiled from the most approved European and American authors, 
and was dedicated to John Warren, who had been his chief in the army 


44 The American New Dispensatory, Boston, 1810, pp. 529. 
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hospital to which he was first assigned in his Revolutionary War 
service. At the time of its publication Warren was Professor of 
Anatomy and Surgery at Harvard, and President of the Massachu- 
setts Medical Society. Before the book was printed, the manuscript 
was submitted to a committee from the Massachusetts Medical 
Society composed of Drs. John Warren, Aaron Dexter and Josiah 
Bartlett, who strongly recommended it, and its subsequent success is 
patent from the fact that it went through four editions. Thacher 
used the American Pharmacopoeia of Massachusetts, a publication 
of the Massachusetts Medical Society, as the basis of this work. In 
the last edition he gives interesting testimonials from Drs. Samuel L. 
Mitchell, Professor of Natural History, David Hosack, Professor of 
the Theory and Practice of Physick, John W. Francis, Professor of the 
Institutes of Medicine, Wright Post, Professor of Anatomy, and 
Valentine Mott, Professor of Surgery, all connected with the Univer- 
sity of New York; from Dr. Lyman Spalding of the College of Phy- 
sicians and Surgeons of Western New York, Dr. J. S. Dorsey, Pro- 
fessor of Materia Medica in the University of Pennsylvania, and 
others. He adds that the unexpected death of Casper Wistar, Profes- 
sor of Anatomy in the University of Pennsylvania, deprived the pub- 
lisher of his written recommendation and that Dr. Nathanial 
Chapman, Professor of the Institutes and Practice of Physick and of 
Clinical Practice, had not sent in his testimonial although obligingly 
proffered. 

The classification of medicines is given from their operation on the 
living system into narcoticks, antispasmodicks, tonicks and astrin- 
gents. The local stimulants are divided into emeticks, catharticks, 
emmenagogues, diureticks, diaphoreticks, expectorants, sialogogues, 
errhines and epispasticks and rubefacients. Remedies acting chemi- 
cally are then discussed as refrigerants, antacids, lithotripticks and 
escharoticks. These are followed by those acting mechanically, 
viz: anthelminticks, demulcents, diluents and emollients. Prepara- 
tions and compositions end the book proper, while an appendix dis- 
cusses mineral waters, medical prescriptions, the nature and medicinal 
uses of gases, medical electricity, galvanism, Dr. Currie’s reports on 
the use of water, cold and warm bathing, and the method of cultivat- 
ing American opium. Some tables conclude the volume, which 
contains 2 mine of information very entertainingly written. 
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Thacher’s Observations on Hydrophobia was published by Joseph 
Avery in 1812 and was for sale in his bookstore in Plymouth, Massa- 
chusetts. It consisted of a series of letters addressed to a friend, and 
presents an illustration, opposite the title page, of the Scuiellaria 
Lateriflora, which is a species of the plant Skull-cap. This was held 
to be a specific for the bite of mad dogs on the authority of one Jessie 
Lewis, of West Chester, Pennsylvania. 

The book consists of 17 letters in which the disease is thoroughly 
dealt with, the symptoms first being detailed at great length, the 
remote causes considered, the theory of the disease discussed; and 
finally the histories of 14 patients are given from the medical literature 
and personal communications from a number of physicians. The 
concluding chapters are devoted to a consideration of the treatment 
of this disease, and preventive and curative remedies are discussed at 
length. The quack remedies are also given considerable mention, 
the first of these being ‘Tonquin medicine,’ which was also called 
‘Sir George Cobb’s Powder.’ It contained musk and cinnabar. The 
celebrated ‘Powder of Palmarius,’ which was made from the leaves 
of ten or twelve insignificant plants was also mentioned, but imme- 
diately dismissed as not worth writing about. The long famed ‘Pulvis 
Antilyssus’ of Dr. Mead was also referred to, as well as the Orms- 
kirk medicine and the common plant of America, Anagallis Arven- 
sis, or the common pimpernel weed. This last remedy, which was 
also called red chickweed, like the others was recorded for its fail- 
ure in the treatment of this disease. Finally, he gives some de- 
tails about other quack remedies which were more in vogue during 
the period in which he wrote his book. 

The famous ‘Webb’s medicine’ was an original recipe which had 
been given by a lady to Webb’s grandmother 150 years or more before 
this time, and was attested to at length by his son, on oath before a 
magistrate. Its essential ingredients were tree box, rue and sage, and 
it was said to have effected a cure in almost 40 patients as well as 
in a similar number of animals. However, Dr. Thacher thought that 
the remedy needed the sanction of more experience and observation. 
He had also recent information from many of the most respectable 
faculty in Edinburgh, who considered it a frivolous and very ineffi- 


18 Observations on Hydrophobia, Plymouth, 1812, pp. 301. 
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cient compound. He thought it should be reserved for posterity to 
appreciate its merit. The ‘Snake Stone’ was another method of 
treatment, which, he decided, did not merit its reputation. Finally, 
Thacher gave at length an account of another remedy which was in 
the possession of Mr. Crous as a secret composition. It had been 
bought on the second day of February, 1806, by the Legislature of the 
State of New York. It consisted of an ounce of the jaw-bone of a 
dog, burned and pulverized or pounded to a fine dust; the false tongue 
of a newly foaled colt which was dried and pulverized, and finally one 
scruple of verdigris, which was raised on the surface of old copper 
after lying in old earth, the copper of George I and IT being the purest 
and best. These ingredients were mixed together, and an adult was 
given a common teaspoonful of it daily, and in proportion for a child 
according to its age, half of the copper being given if it could be 
obtained, or if not, then a small quantity of any baser metal of a 
similar kind, to be taken in a small quantity of water. The next 
morning, with the patient fasting or before eating, the dose was 
repeated. This was after the bite of the dog, but before the symp. 
toms of madness. If the symptoms of hydrophobia appeared, 3 
drachms of verdigris of the kind before mentioned were mixed with 
half an ounce of calomel and taken as one dose. If in three hours the 
patient was not completely relieved, 4 grains of pure opium were to be 
given or 120 drops of laudanum. As a word of caution, Mr. Crous 
adds that milk was to be carefully avoided for several days after the 
taking of the above mentioned medicine. Dr. Thacher learned 
that the people of New York had been taxed $1000 to compensate 
Mr. Crous for the above prescription. Unfortunately, Dr. David 
Hosack advised another doctor to try this remedy, although he 
considered that excepting the calomel and copper the ingredients were 
so much quackery; copper being useful in apoplexy, according to him, 
and many other diseases of the nervous system. 

Finally, the plant Scutellaria Lateriflora was considered. It had 
been known to the father of the introducer many years before and 
had been kept a secret in his family for a long period, despite testimo- 
nials from various doctors and the laity regarding its merits. Dr. 
Thacher did not consider it could be regarded as a specific remedy, and 
thought the total abandonment of it would be fully justified. The 
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final chapters deal with the methods of prevention and cure such as: 
mercury, excision of the bitten part, cautery and caustics, the use of 
arsenic and belladonna as preventive remedies, and lastly, the remedies 
to be utilized after the disease had actually appeared. A long con- 
tinued stream of cold water poured forcibly on the wound from a 
considerable height was recommended by some, on the ground that 
the poison was thus dissolved, while Dr. Fothergill advised suction 
of the wound; others tried burning the part bitten with gun-powder, 
while still others used a strong solution of white arsenic in water. 
Thacher comments upon the uselessness of opium and musk, and 
advises mercury, in more liberal doses, and zinc. He explains the 
properties of copper, and recommends its use; discusses the employ- 
ment of cantharides and recommends stramonium and a balsam of 
Peru. Delay in the healing of the wound, Thacher thinks, should 
merit attention. In conclusion, he considers that further experimen- 
tation in some institution should be made on the canine poison to 
determine, if possible, its nature. He adds: “You may smile at my 
project, but, however, chimerical and visionary it may appear, I 
would rejoice to be the Jenner of the proposed institution.” 

His Practice of Medicine was the first of its kind to be published 
in this country and was sufficiently popular to go through two edi- 
tions. It contained, besides the description of diseases to be found in 
every modern Practice, chapters on diseases of women and children, 
ophthalmology, otology, dermatology and toxicology. As an intro- 
duction, he gives in an interesting chapter a short sketch of medical 
science and the sources and means of medical instruction in the United 
States. He is extremely severe on intemperance, and gives an illus- 
tration of a moral and physical thermometer, showing by a scale the 
progress of temperance and intemperance. Time fails me to go 
carefully into this volume, chapter by chapter, but the one on the 
character, qualifications and duties of a physician deserve more than a 
passing notice, because of the sage advice that permeates it. ‘To ex- 
cel in the profession of medicine and to practice with success and 
reputation requires,” he claims, “indefatigable industry and a vast 
variety of liberal accomplishments; as well as an understanding im- 


6 American Modern Practice, Boston, 1817, pp. 744. 
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proved by knowledge and experience.!?....In the exercise of 
practical duties, the young physician will display a commendable 
candor and condescension, associating the moral virtues, with pro- 
fessional duties.”* He should avoid vanity and ostentation, showing 
the virtues of temperance, sobriety and probity; he “will derive much 
benefit from a methodical record of all important cases that occur 
in practice.’* . . . . A physician, on the commencement of his functions, 
should not allow his mind to be enslaved by systems, nor to imbibe a 
bigoted attachment to great names, as there is no absolute perfection 
in systems, nor infallibility in the wisdom of man. He is not to be 
implicitly guided by the doctrines, nor the practice, of others however 
eminent, but establish a course of practice, the result of actual facts, 
founded on knowledge and repeated experience and observation.” 
....It is to be recommended, among the objects of peculiar im- 
portance to medical practitioners, to possess themselves of well 
chosen libraries. .... If the pecuniary resources of individuals are 
insufficient to procure a competent collection of books, let district 
associations be formed, and systems of medical police adopted, to 
regulate the concerns of the fraternity of their respective districts. A 
social medical library would prove a bond of union among physicians, 
and render the acquisition of knowledge cheap and easy to the pro- 
prietors. The modern works of real merit in the various branches of 
medicine, with the periodical productions of our country, will be 
found of the greatest utility, as the only sources from which can be 
obtained a knowledge of the important discoveries, and improvements 
so frequently made in the healing art. Those who voluntarily pre- 
clude themselves from the refined pleasure and satisfaction, derivable 
from professional study, practice only by rote, and drudge on in the 
same beaten track. Although they may boast of forty years’ experi- 
ence, they are but novices in many essential points of practical 
knowledge, and utterly incompetent to the discharge of the duties of 
their calling, with satisfaction to themselves, or with justice to their 


17 Op. cit., p. 149. 
18 Op. cit., p. 150. 
19 Op. cit., p. 159. 
Op. cit., p. 159. 
1 Op. cit., p. 160. 
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patients. But people of enlightened views, and discernment, will 
readily discriminate between the man of reading and the unlettered 
pretender, and will duly appreciate their respective merits.” 

He strongly denounced quackery, and tells the following story. 
“Prithee, Doctor,” said an old acquaintance to a celebrated empiric, 
who was standing at his door, “‘how is it, that you, whose origin I so 
well know, should have been able to obtain more patients than almost 
all the regular bred physicians?”—‘‘Pray,” says the quack, “how 
many persons have passed us whilst you put your question?””—‘“‘about 
twenty,”—‘“‘and pray how many of those do you suppose possessed a 
competent share of common sense?”—‘“‘Perhaps one out of the 
twenty.” “Just so,” says the Doctor, ‘‘and that one applies to the 
regular physician; whilst I and my brethren pick up the other 
nineteen.’ In the appendix he gives directions for collecting and 
preserving medicinal vegetables and includes a number of medicinal 
prescriptions for use in various diseases. 

Thacher wrote The American Orchardist in 1822, and three years 
later republished it in a second edition. It was designed to be a 
practical treatise on the culture and management of apple and other 
fruit-trees, with observations on the diseases to which they are liable 
and their remedies. He added, finally, a chapter on the most 
appropriate method of manufacturing and preserving cider. ‘‘Cider,” 
he adds, “‘is a pleasant and salutary beverage calculated to obviate a 
putrid tendency in the humours. Strong astringent cider well im- 
pregnated with fixed air in the bottles is of great utility in various 
diseases. In low fevers of the putrid kind, it is not merely a good 
substitute, but is equally efficacious with port or other foreign wines.’ 
He then finally details the method of making wine from cider. He 
dedicated this book to the President and other Officers of the Massa- 
chusetts Agricultural Society, and the preface is followed by a recom- 
mendation from the Officers of that Society. He mentions 78 varie- 
ties of apple-trees, and thinks the apples should be gathered by hand. 
He explained the best method of ascertaining when they are ripe, for 


2 Op. cit., p. 161. 
% Op. cit., p. 173. 
* The American Orchardist, Boston, 1822, pp. 226. 
% Op. cit., p. 177. 
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then those that are sound and fair fall naturally from the trees or 
separate very readily on being lifted by the hand, while the best 
method of preserving apples for spring use is to put them in dry sand 
as soon as picked. For this purpose he dries the sand in the heat of 
the summer, and late in October he puts the apples in layers with a 
covering of sand upon each layer. In this way, the sand keeps the 
apples from the air and checks the evaporation or perspiration of 
them. He considered that the apple juice when most dense made 
the best cider. He thought the apple a useful remedy for sick horses 
and for fattening cattle and finally gave a method for making mo- 
lasses. He considered that trees reared from the apple seed seldom 
produce the same kind of fruit, and mentioned the soil best adapted 
for these trees, the production of new varieties of trees, the method of 
ringing trees, the art and modes of engrafting them, the process of 
budding or inoculating, the pruning of a nursery and the planting 
and cultivating of an orchard. The diseases of fruit-trees also receive 
careful consideration, and he carefully details the means of preserving 
the health and vigor of the trees by destroying the different parasites 
which may infect them. Pear trees are next discussed, and 32 varie- 
ties are mentioned. The quince tree also gets a brief notice, while a 
list of 25 varieties of peaches are given, from McMabon’s American 
Gardener. Finally, cherries merited his attention, and 23 different 
varieties are included, with a method of making cherry brandy. 

His army career is told with great charm in his Military Journal, 
which he dedicates to Governor John Brooks of Massachusetts. 
Early in his army medical service he speaks of being inoculated against 
small-pox, by Dr. John Homans of Boston and, fortunately, passed 
through the disease in the most favorable manner, not suffering one 
day’s confinement. Elsewhere, in referring to the English surgeons, 
he states that “they operate with skill and dexterity,” but the Ger- 
mans, he adds, “do no credit to their profession, some of them are the 
most uncouth and clumsey operators I ever witnessed, and appear to 
be destitute of all sympathy and tenderness to the suffering pa- 
tient.’”** Later, in February, 1778, he joins a dancing class, and in 
October of that year he mentions a visit to the hospital at Albany by 


*6 Military Journal, Boston, 1823, pp. 134-135. 
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George Washington whom he thus describes: “The personal appear- 
ance of our Commander-in-Chief, is that of the perfect gentleman 
and accomplished warrior. He is remarkably tall, full six feet, erect 
and well proportioned. The strength and proportion of his joints and 
muscles, appear to be commensurate with the preéminent powers of 
his mind. The serenity of his countenance, and majestic gracefulness 
of his deportment, impart a strong impression of that dignity and 
grandeur, which are his peculiar characteristics, and no one can stand 
in his presence without feeling the ascendancy of his mind, and asso- 
ciating with his countenance the idea of wisdom, philanthropy, 
magnanimity, and patriotism. There is a fine symmetry in the 
features of his face, indicative of a benign and dignified spirit. His 
nose is strait, and his eyes inclined to blue. He wears his hair in a 
becoming cue, and from his forehead it is turned back and powdered 
in a manner which adds to the military air of his appearance. He dis- 
plays a native gravity, but devoid of all appearance of ostentation. 
His uniform dress is a blue coat, with two brilliant epaulettes, buff- 
colored underclothes, and a three-cornered hat, with a black cockade. 
He is constantly equipped with an elegant small sword, boots and 
spurs, in readiness to mount his noble charger. There is not in the 
present age, perhaps, another man so eminently qualified to discharge 
the arduous duties of the exalted station he is called to sustain, amidst 
difficulties which to others would appear insurmountable, nor could 
any man have more at command the veneration and regard of the 
officers and soldiers of our army, even after defeat and misfortune. 
This is the illustrious chief, whom a kind Providence has decreed as 
the instrument to conduct our country to peace and to Independ- 
ence.”27_ Not long after this he meets Lafayette, dines at George 
Washington’s table and finally is a guest at Baron Steuben’s table on 
two occasions. At Tappan on October 2nd, 1780, he was an eye-wit- 
ness of the execution of André. ‘‘He was,’’ says Thacher, ‘about 
twenty-nine years of age, in his person well proportioned, tall, genteel 
and graceful; his mien respectable and dignified; his countenance mild, 
expressive and prepossessing indicative of an intelligent and amiable 
mind. His talents are said to have been of a superior cast, and being 


7 Op. cit., pp. 182-183. 
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cultivated in early life, he made very considerable proficiency in 
literary attainments.’’* Finally, Thacher was present and de- 
scribes the siege of Yorktown, the concluding struggle of the cam- 
paign, and on this occasion accompanied the corps which were sent 
forward in the darkness of the night to open the last entrenchment 
and thus complete the siege. 

The first American Medical Biography*® was written by James 
Thacher in two volumes in 1828, and dedicated to Dr. Edward A. 
Holyoke of Salem, Massachusetts, who died a year later, aged one 
hundred years and eight months. It has had a number of successors, 
among those of Williams, Gross, Atkinson, Watson, Stone, Kelly, and 
Kelly and Burrage, but Thacher blazed the path and exhibited great 
skill in getting together the biographies of 168 physicians. An 
interesting list of subscribers’ names will be found at the end of the 
second volume, which, subsequently, appeared bound with Volume I. 
The biographies listed were generally those of the most distinguished 
physicians in America up to that time. He includes one name, how- 
ever, Elisha Perkins, whose admission in this group may be open to 
criticism, as he invented the metallic tractors; but he may have been 
more honest in his belief of them than his son, Benjamin D. Perkins, 
who certainly appears, at this late day, to have been a quack. Prefac- 
ing the biography of these distinguished men in this country, there 
is a history of medicine, which is followed by a history of medicine 
in the several states of the United States, that of Massachusetts 
being, naturally, the most complete. In this sketch of early medicine 
in his native state we find the names of eight doctors who were Har- 
vard graduates. It is probable that before the year 1700 medicine 
in this state was at a higher level than anywhere else in this country. 
Three of the doctors in this group had acted as President of Harvard 
College for varying terms. Thus, the culture exhibited in these 
early times in Massachusetts could naturally descend to James 
Thacher who, although not a college graduate, had the learning of the 
best collegians. In this volume we find the names of Doctors John 
and Samuel Bard, Josiah Bartlett, Zabdiel Boylston, John Brooks, 
Thomas Cadwallader, Charles Chauncey, John Cochran, Nathaniel 
8 Op. cit., p. 272. 

29 American Medical Biography, Boston, 1828, Vols. I and II, pp. 436 and 280. 
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Coffin, Cadwallader Colden, John Sing Dorsey, William Douglas, 
Jared Eliot, Samuel Fuller of Mayflower fame, Alexander Garden, 
Lemuel Hopkins, John Jeffries, John Jones, Adam Kuhn, James 
Lloyd, Edward Miller, Aeneas Munson, John Morgan, Jared Potter, 
John Moultrie, David Ramsey, John Redman, Benjamin Rush, 
William Shippen, Elihu H. Smith, Lyman Spalding, Thomas Thacher, 
James Tilton, Philip Turner, Joseph Warren, John Warren and Casper 
Wistar, among the men whose biographies are well worth reading 
today. 

In 1829 his many-sided nature was again exhibited, when he pub- 
lished a practical treatise on the Management of Bees and the Es- 
tablishment of Apiaries, with the ‘Best Method of Destroying and 
Preventing the Depredations of the Bee Moth.’ In this little 
book he interestingly describes the queen bee, the working bees or 
neuters, and the drones. From this he goes on to speak of the con- 
struction of the combs and cells; the producing of wax and honey, 
as well as that of bee bread. He refers to the swarming of the hives 
and the transfer of the bees from one hive to another; and finally 
gives advice on the situation of an apiary and how the hives and boxes 
can be best constructed, describing also the best methods of destroying 
or preventing the depredation of the bee moths; how the stock-hives 
can best be purchased; how they should be managed in the winter, 
the remedy for the stings of bees and finally their diseases. The book 
can be read with interest even today. 

In 1831 he put into book form a lecture which he had delivered be- 
fore the Plymouth Lyceum two years previously. It was an essay 
on Demonology, Ghosts and Apparitions and Popular Superstitions.*! 
He includes in this volume also an account of the witchcraft delusion 
in Salem in 1692 and discusses the subject of omens and auguries. 
He comments upon the power of the imagination and delusions, con- 
siders in some detail fear, superstition, witchcraft and sorcery, and 
tells us of medical quackery, and the evils of superstition. The 
supposed apparitions he thought could be explained by purely natural 


causes, and gives numerous examples of them, as well as of imagina- 
tion and illusion. 


3° A Practical Treatise on the Management of Bees, Boston, 1829, pp. 162. 


31 An Essay on Demonology, Ghosts and Apparitions and Popular Superstitions, 
Boston, 1831, pp. 234. 
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His History of Plymouth® is a discursive chronicle of the doings in 
that town from its first settlement until the publication of this volume. 
It was the first of the town histories of Massachusetts that were pub- 
lished, and survived, as I have said, for two editions, (the last edition 
being enlarged and corrected by the author in his eighty-first year). 
It gives some of the various happenings in considerable detail, quite a 
few of which have a quaint interest even today. For example, in 
1639 the general court of Massachusetts passed the following order 
for the regulation of ladies dresses: ‘‘No garment shall be made with 
short sleeves; and such as have garments with short sleeves, shall not 
wear the same, unless they cover the arm to the wrist; and hereafter, 
no person whatever shall make any garment for women with sleeves 
more than half an ell wide (twenty-two and a half inches).”** This 
makes us shudder at what would have been the penalty for the evening 
dresses and the short skirts of the present day. Later, L. Ramsgate, 
in 1655, was presented to the court for lying, slandering and defaming 
her brother-in-law, and Joanna, the wife of D. Mosely, was presented 
for beating her husband, getting her children to help her, and bidding 
them knock him on the head, and wishing his victuals might choke 
him.* Thacher ends this item with the statement, “punished at 
home.” In commenting on the portrait of Governor Edward Wins- 
low, Thacher claims, “It is an excellent painting; the eye is black and 
expressive and the whole countenance very interesting.” ‘The por- 
trait,” however, “is taken with whiskers,” while Josiah, son of 
Edward, is unfortunately ‘drawn without them.”® For beards were 
left off early in New England, and about the same time they were in 
the Old. In 1658, we learn J. W. was sharply reproved for writing a 
note on common business on Lord’s Day* and three years later R. 
Smith was fined in the court twenty shillings for lying concerning 
seeing a whale and other things,* while A. Bessey was subject to the 
same fine, or to be whipped, for her cruel and unnatural practice 
towards her father-in-law, G. Barlow, in chopping of him in the 


® History of the Town of Plymouth, Boston, 1831, pp. 382 and 1835, pp. 401. 
3 Op. cit., sec. ed., p. 83. 

34 Op. cit., sec. ed., p. 90. 

% Op. cit., sec. ed., p. 94. 

% Op. cit., sec. ed., p. 117. 
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back.2?7 A year later, S. H. was convicted of the heinous sin of 
carelessly carrying a grist of corn from the mill on Sunday, and was 
fined twenty shillings or to be whipped, while W. F., who suffered 
him to take it from the mill, escaped with a fine of ten shillings.** 
This smaller fine was also given to William Randall who, unfortunately, 
had toldalie. Other fines are also later recorded such as, for traveling 
on Sunday or for conveying wood on that day, and N. S. who told 
several lies to the damage of the colony was let off with a fine of five 
shillings, although we have seen one liar had had, previously, a more 
severe penalty.*® H. R. was another culprit who had abused her 
husband and was sentenced to be publically whipped at the post, but 
at the earnest entreaty of herself and others, as she promised amend- 
ment, the sentence was suspended. ‘But if any time she be taken 
in the like fault, it is to be executed.’’*° Let us hope she watched her 
step in the future. The ecclesiastical history of Plymouth and an 
account of the Aborigines or Indian natives of New England conclude 
this volume. 


Such was the life of Dr. James Thacher of Plymouth, and such were 


his writings. His life was of such extraordinary industry and his 
writings were of such multiplicity and value, that it is well humbly to 
do him honor tonight by this brief sketch. 


37 Op. cit., sec. ed., p. 118. 
38 Op. cit., sec. ed., p. 118. 
39 Op. cit., sec. ed., p. 126. 
Op. cit., sec. ed., p. 126. 





THE MEDICAL HISTORY OF GEORGE WASHINGTON, HIS 
PHYSICIANS, FRIENDS AND ADVISERS! 


J. H. MASON KNOX, JR., Px.D., M.D. 
Baltimore, Maryland 


The popular notion of the “father of his country” is that he was 
a giant of a man, of unusual strength and endurance, who went through 
life untouched by most of the illnesses that afflict ordinary mortals. 
On the contrary, although possessing a large frame and great physical 
power, Washington suffered throughout his life from a succession of 
serious ailments sufficient to have overcome a man less determined to 
promote his good health by regular habits, moderate eating, exercise 
and life in the open air. In this way, like one of his successors in the 
presidential office—Theodore Roosevelt—he was enabled to conquer 
most of his physical afflictions, to endure exposure and fatigue, to 
accept and discharge with wonderful equanimity responsibilities 
which would have crushed many a man of greater inherited vitality. 

On his father’s side the Washingtons were short-lived. His great 
grandfather, Colonel Washington, died at 54, the grandfather, Law- 
rence, died at 37, and his father, Augustine, at 49. Of his immediate 
family, his half brothers, Butler, Lawrence and Augustine, died under 40 
years of age, and his half sister, Jane, at 13. The oldest of his five full 
brothers and sisters, Betty, died at 64, the brothers, Samuel, John 
Augustine, and Charles, at 47, 51, and 61, respectively, and Mildred 
ininfancy. On his mother’s side we have no such definite information, 
but we know his mother lived to be 82, dying a year before Wash- 
ington himself. It is probable that his length of years, longer than 
the average life of his full brothers and sisters, was in part due to 
increased stamina obtained through his mother’s stock. 

The first recorded illness of Washington himself occurred in his 
17th year when he had to go to bed because of exhaustion from agues 
and fevers. His oldest half brother, Lawrence, from whom he 

1 Read at the meeting of the Political Literary Club, Baltimore, Maryland, 
March 30, 1933. 
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inherited Mt. Vernon, is supposed to have had tuberculosis, and 
George, when 19 years of age, accompanied him on a trip to Barbados 
as nurse and companion. Here George contracted smallpox. He 
says he was “strongly attacked,” was ill for three weeks and carried 
resulting scars on his face to his grave. A few months after his return 
from Barbados he suffered a violent attack of pleurisy, which he says 
“reduced me very low.” Many regard this attack as a tuberculous 
pleurisy, which weakened his health for life. Apparently he suffered 
from time to time from additional attacks of fever and ague, so severe 
as to compel him temporarily to stop work. 

The next serious illness occurred in 1755 when he accompanied 
General Braddock in his luckless expedition against the French. 
The nature of this illness is not definitely known. Washington in his 
diary said he was “beset with violent fever and pains in the head 
which continued nine days,” after which he was relieved by taking, 
at General Braddock’s orders, Dr. James’ well-known powders which 
he described as “‘one of the most excellent medicines in the world.” 
This was a mixture of antimony and calcium phosphate. It produced 
sweating and was used for respiratory infections. The success of the 
treatment, together with the fact that Washington’s servant developed 
the same kind of illness, suggests the possibility of an influenzal 
infection. At any rate he was so ill he had to exchange his horse for a 
covered wagon and then to stop his march entirely and wait several 
days for another detachment of troops with which he later joined the 
main body. On his return to Mt. Vernon, Washington was still a 
sick man and he wrote to a member of his family, “It was with some 
difficulty and with much fatigue that I visited my plantations on the 
neck. So much has a sickness of five weeks’ continuance reduced 
me.” He did recover, however, and resumed his active life as head 
of the local militia and as overseer of his large estate, but two years 
later, while on the frontier in command of Virginia colonials, he 
suffered a violent attack of dysentery and fever, had to leave his 
troops and go back to Mt. Vernon to recuperate. This illness lasted 
four months. At this time Washington writes from Mt. Vernon, 
“My disorder at times returns obstinately upon me in spite of the 
efforts of all the sons of Aesculapius whom I have hitherto consulted. 
At times I have been reduced to great extremity and have now too 
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much reason to apprehend my approaching decay.” Apparently 
Washington was so ill that he feared death from the same disease 
which had caused the untimely end of his brother Lawrence. He 
was attended both for this illness and for the one during the Braddock 
campaign by his life-long friend, Dr. James Craik, and later by Dr. 
John Amson of Williamsburg. This was in the spring of 1758. 
During the latter part of that same year he arrived at Winchester 
from the capture of Fort Duquesne, again, he states, “very much 
indisposed,”’—he was so sick, in fact, that he was not sure of reaching 
his destination. He apparently recovered, despite his pessimistic 
forebodings, and at Williamsburg met Martha Dandridge, the widow 
of Colonel Daniel Parke Custis and within a year (January 6, 1759) 
was happily married. 

Less than three years passed before Washington’s health was again 
the object of concern. This time, 1761, he was stricken with fever, 
probably malaria, and on the advice of parson Dr. Charles Green, 
rector of the Pohick Church, he went to Warm Springs, but was not 
relieved and returned to Mt. Vernon in what he described, ‘“‘a very 
low and dangerous state.” “I thought,” he said later, “the grim 
king would master my utmost efforts. Thank God I have now got 
better of the disorder.”” Washington was now only 29 years old and 
four serious illnesses had already threatened his life. 

All went well until 1786, when in March his diary records: “‘Re- 
turned home much disordered by a lax, griping and violent straining,” 
apparently a return of the dysentery. He was attended by Dr. 
Rumney. He apparently recovered after a week or more, for an 
entry in his diary of March 14 states, “hunting with Captain Posey 
and Lund Washington, started and catched a fox in about three 
hours.” 

Notwithstanding all these physical set-backs, Washington from his 
youth constantly trained and increased his strength, agility and 
powers of endurance. In boyhood games, wrestling, running, throw- 
ing and pitching quoits and the like, he is said to have excelled all 
his companions. Throughout his whole life he was constantly in 
the saddle, fox-hunting in early life and later in campaigning. He 
is said to have acquired an expertness in horsemanship rarely excelled. 

Irving has given us an account of Washington’s daily life at Mt. 
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Vernon. ‘He was an early riser, often before daybreak in the 
winters when the nights were long. On such occasion he made his 
own fire, wrote and read by candle light. He breakfasted at 7 in 
the summer and 8 in the winter. Two small cups of tea, three or 
four cakes of Indian meal called hoe-cakes, formed his frugal repast. 
Immediately after breakfast he mounted his horse and visited those 
parts of his estate where any work was going on, seeing to everything 
with his own eyes and often aiding with his own hands. Dinner was 
served at 2 o’clock. He ate heartily but was no epicure and was not 
critical about his food. His beverage was a small beer or cider or two 
glasses of old Madeira. He took tea, of which he was very fond, early 
in the evening and retired for the night about 8 o’clock. He rode 
to the hounds until his 57th year, enjoyed shooting wild geese and 
ducks, and liked fishing. He played cards and billiards and was 
described by the ladies as the “‘best dancer in Virginia.” 

Washington was six feet, two or three inches tall, with unusually 
broad shoulders and hips. He had large hands and feet and tremen- 
dous strength in his forearms. His chest was noticeably flat and his 
complexion generally sallow. It is not surprising that he was fearful 
of tuberculosis and, because of this anxiety, he took special care of 
himself, so that despite his many illnesses he prolonged his life suffi- 
ciently for him to perform grandly his part in winning the Revolution 
and in firmly establishing a new government. 

In early life Washington’s teeth gave him trouble. Expense 
accounts show frequent visits to the dentist. From the age of 40 he 
began to lose his teeth and finally resorted to a plate. John Green- 
wood, a Revolutionary soldier and resident of Connecticut, made at 
least two sets of artificial teeth for him. He began the use of glasses 
at 46. In 1783, Washington remarked that he had “grown almost 
blind as well as gray” in the service of his country. 

The record of Washington’s health is silent until 1786. Apparently 
his disciplinary habits and careful attention to his diet enabled him 
to go through a long period of 18 years, much of it including the trials 
and privations of the military campaigns before and including the 
American Revolution, without serious illness. In 1786, after the 
Revolution, before he was elected President, he suffered a series of 
attacks of ague and fever. In August of that year, he again seems 
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to have suffered from malaria, for which he was treated with cinchona 
bark by Dr. Craik. Washington had scarcely taken up his duties in 
New York as President when he became ill with a malignant carbuncle 
on his thigh. This is thought by some to have been an anthrax 
infection. His condition was most alarming; he was attended by 
Dr. Samuel Bard, whose father, John Bard the elder, was called in 
consultation. Here again Washington was haunted by the fear of 
death. He told Dr. Bard: “Do not flatter me with vain hopes, I am 
not afraid to die and therefore can bear the worst. Whether tonight 
or twenty years hence makes no difference. I know that I am in 
the hands of a good Providence.’* He felt the effects of this car- 
buncle for twelve weeks; his convalescence was slow and he was 
prevented from walking or sitting. He wrote to Dr. James Mc- 
Henry in July 1789, “My health is restored but a feebleness 
still hangs upon me. I am as yet much incommoded by the incision 
which was made in a very large and painful tumor on the protuber- 
ance of my thigh.” The country at large was greatly alarmed. For 
three weeks a chain barred the street in front of his house in order that 
the fevered patient might be spared the noisy traffic below. 

In a letter dated August 25, 1789 to his daughter, Dr. Bard writes: 
“Tell Dr. DeNormandie that the President’s complaint continues to 
amend so that I have not the least doubt of effecting a perfect and I 
hope a speedy cure. It will give you pleasure to be told that nothing 
can exceed the kindness and attention I receive from him.” 

The Rev. John McVickar adds that during this period [of illness] 
Dr. Bard never quitted him [President Washington]. 

The result of this illness was an intimacy with his patient which 
Dr. Bard justly felt proud of. After the removal of the government to 
Philadelphia they never met. General Washington’s sudden death 
at Mt. Vernon prevented a visit which Dr. Bard was preparing to 
make him. 

Shortly after recovering from this illness, during a visit to Boston, 
Washington was delayed on the outskirts of the city in rain and stormy 
weather because the city and state authorities were unable to agree 
on the etiquette of receiving the President. The result was that he 


2 A domestic narrative of the Life of Samuel Bard, M.D., LL.D., by the Rev. 
John McVickar, A.M., New York, 1922. A. Paul, Printer. 
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developed a troublesome cold with a conjunctivitis. About this 
time, an epidemic of colds swept over Boston which were referred 
to as ‘‘the Washington influenza.” 

In 1790, the Federal Government was removed from New York to 
Philadelphia. In the spring of that year Washington was taken with 
another illness which almost proved fatal,—it was pneumonia. “A 
third attack” he asserts, ‘more than probably will put me to sleep 
with my fathers. At what distance this will be I know not” and at 
some time afterwards, he says ‘“‘the cough with pain in my breast and 
shortness of breath has not entirely left me.” 

After the adjournment of Congress in August, 1790, Washington 
made a journey to Newport, R. I., with the hope of improving his 
health in this already famous health-resort. Apparently his vigor 
had been considerably impaired. More than two years later, in 
1793, Jefferson in a note to Madison says: ‘“The President is not at 
all well, little lingering fevers have been hanging about him for a 
week or ten days affecting his look most remarkably.” 

He is said to have been operated on for cancer by Dr. Tate of 
Philadelphia in 1794. After his return to Mt. Vernon, to which he 
had looked forward on the completiou of his official life, his old 
trouble, malaria, returned. In this illness he is said to have lost 20 
pounds in weight. The following summer he was sick again, with 
Dr. Craik in attendance. The attacks of fever in a man of Wash- 
ington’s family history, and following pleurisy in earlier life and a 
severe attack of pneumonia, make it not improbable that these last 
attacks of fever, prostration and loss of weight may have been tuber- 
culous and not malarial in origin. In his later years, Washington’s 
hearing was impaired and a definite tremor developed in his bold and 
very legible handwriting. 

Notwithstanding the results of several severe illnesses and the 
encroachments of age, the ex-President on his retirement to Mt. 
Vernon was able to take up again many of his accustomed occupations, 
and to entertain many of his friends and admirers, some of whom came 
from long distances to see and consult him. 

His final illness was unexpected, attended by circumstances ex- 
tremely unusual, and followed by a wave of abuse directed chiefly 
against the attending physicians and indirectly against the whole medi- 
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cal profession of the country. The circumstances are too well known 
to be recounted in detail. On Thursday, December 12, notwithstand- 
ing there was rain, hail, and snow following alternately, with a cold 
wind, General Washington, according to Colonel Lear, his secretary, 
was in the saddle from 10 to 3, overseeing some work on his estate, and 
without changing his dress he waited an hour before his dinner was 
ready. The next day he developed a cold and complained of a severe 
sore throat. He went out, however, in the afternoon and although 
his voice became hoarse, he spent part of the evening reading aloud, 
as well as the condition of his voice would permit. The following 
day at 3 o’clock in the morning he told Mrs. Washington that he was 
very unwell and that he had the ague. It was observed that he could 
scarcely speak and that he breathed with difficulty. He could not 
swallow any of the mixture of molasses, vinegar and butter which was 
offered to him. At Washington’s request, his overseer was sent for 
to bleed him. A pint of blood was taken with no relief. Application 
of volatile salt was made to the throat and his feet were bathed in 
warm water. Dr. Craik, who had been sent for, arrived at 9 in the 


morning, applied a blister of cantharides to the throat and prescribed 
a gargle of vinegar and sage tea and an inhalation of vinegar and hot 
water. 


In the meantime, Dr. Gustavus Richard Brown of Port Tobacco 
and Dr. Elisha Dick of Alexandria had been summoned and arrived 
in the afternoon. He was bled again and calomel and tartar were 
given him without effect. He died, apparently from suffocation, 
between 10 and 11 o’clock in the evening. From the very beginning 
of the serious symptoms, Washington felt that the illness would be 
fatal. “I find I am going,” he said to Lear, ‘my breath cannot last 
long.” Later in the day he told Dr. Craik, “Doctor, I die hard but 
I am not afraid to go.” When Dr. Brown arrived, Washington asked 
not to be disturbed as he felt that nothing they could do would alter 
the result. 

His attending physicians called the disease to which Washington 
succumbed Cynanche trachealis, which is usually equated with 
croup or diphtheria. The diagnosis has often been assailed as incor- 
rect. The Greek word Cynanche implies sore throat, and the term was 
used by William Cullen of Edinburgh to describe an inflammation of 
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the glottis, the larynx and upper part of the trachea, which may begin 
with inflammation of some part of the throat and spread to adjoining 
areas. Dr. Cullen’s writings were the authoritative source of medical 
information to Washington’s physicians. Dr. Craik and Dr. Brown 
were both graduates of Edinburgh and Dr. Dick graduated from the 
University of Pennsylvania which, too, was largely influenced by the 
teachings of the Edinburgh school. 

Dr. Walter A. Wells of Washington has ably weighed all the evi- 
dence, and discusses four conditions of the throat suggested by the 
symptoms in Washington’s case: 

I, Acute Laryngitis, which might account for the loss of voice, fever 
and cough, but not for the difficulty in breathing. 

IT, Quinsy, or abscess of the throat, suggested by a chill, difficulty 
in swallowing; but the condition is nearly always unilateral, produces a 
marked swelling of the outside of the throat upon the affected side 
and is often associated with inability to open the mouth. In quinsy 
the difficulty in swallowing is due to the pain involved, which appar- 
ently was not true in Washington’s case, nor would quinsy account 
for the hoarseness or loss of voice and especially the difficult breathing. 

III, Laryngeal Diphtheria. This is particularly a disease of child- 
hood, rather rare in the aged, and there was no history of diphtheria 
in the neighborhood. It runs, as a rule, a longer clinical course with 
severe toxic symptoms, and a marked difficulty in swallowing does 
not belong to a picture of laryngeal diphtheria. 

IV, Inflammatory CEdema of the Larynx. This differs from simple 
laryngitis in that it involves the tissues lying beneath the mucous 
membrane. It is characterized by a dropsical effusion of the sub- 
mucous tissue causing a great swelling of the epiglottis and other 
parts of the larynx. There is difficulty in swallowing which becomes 
painful and later almost impossible, and as the infiltration spreads, 
there is naturally great difficulty in breathing, increasing possibly 
to the point of suffocation. It is usually due to organisms of unusual 
virulence especially the streptococcus. It is initiated by a severe 
chill followed by a rise of temperature with prostration, and fre- 
quently ends fatally. This cedema of the larynx Dr. Wells considers 
to have been the cause of Washington’s death. The term cynanche 
trachealis, finally agreed upon as the diagnosis by Doctors Craik and 
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Dick, and assented to by Dr. Brown, would include cedema of the 
larynx in the nomenclature of today. 

The treatment of the condition was in faithful adherence to the 
methods recommended by Cullen: Blistering, bleeding, emetics and 
purges were the mainstays of Cullen’s treatment of this condition. 
In addition, Washington had the benefit of hot mustard baths and 
hot steam inhalations which are used today. Most criticism has been 
leveled at the copious bleedings to which Washington was subjected. 
Wells is of opinion that this did not alter the result. Apparently 
there were four separate bleedings; possibly in all, about 80 ounces 
of blood were removed without any relief of the inflammatory process 
of the throat. Notwithstanding this heroic treatment, death seems 
to have been brought on definitely by suffocation. 

It is interesting that the distinguished Dr. James Jackson from 
Boston, writing on the last illness of Washington, in 1860, says that 
the treatment adopted by Dr. Craik and his medical consultants was 
about that which would be advised at that time, more than 60 years 
afterwards. The reason for the bleeding in this condition he says 
“fs to reduce the fullness of the vessels in the diseased part and to 
reduce also the transfusion of serum. It is most helpful when used 
early.” 

Apparently there was some disagreement between the consultants, 
for in a letter from Dr. Brown to Dr. Craik, a few weeks after Wash- 
ington’s death, the writer reminds him that Dr. Dick was averse to 
the bleeding practice. He said that the distinguished patient needed 
all his strength and the bleeding would diminish it, and in a letter of 
about the same time from Dr. Dick to a medical student at the Uni- 
versity of Pennsylvania, he says: “The statement which I drew up 
at the request of Dr. Craik is as ample, perhaps, as it was necessary 
or proper to present to the public eye, though it may subject us all toa 
censure from which I might claim exemption.” He also says that 
when it was found that the last bleeding was ineffective, ‘I proposed 
to perforate the trachea as a means of prolonging life and for affording 
time for the removal of the obstruction to respiration in the larynx 
which manifestly threatened speedy dissolution.” This was con- 
sidered, but finally opposed by the other consultants. Dick says he 
urged with all the arguments in his power the propriety and expe- 
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diency of the operation and agreed to be answerable for all the con- 
sequences in case of its failure. 

The treatment of the condition to-day, would have been iced 
compresses on the outside of the throat and pieces of ice to swallow, 
laxatives, diuretics, simple diet, and especially rest of voice. It will 
be recalled that Washington spent the evening of the onset of his 
illness in reading aloud. Today, too, the laryngoscope would have 
demonstrated the site and extent of the cedematous swelling. Re- 
peated applications of adrenalin, discovered only in 1901, would have 
been helpful in producing constriction of the blood vessels and 
lessening the swelling. Or, if this had failed, scarification of the 
swollen tissues would have been practised, thus removing the serous 
fluid from the mucous membrane. If these measures had failed, one 
today would resort either to intubation or to tracheotomy, as sug- 
gested by Dr. Dick. Intubation was not performed until about the 
middle of the last century, and the technique was brought nearer to 
perfection later by Dr. O’Dwyer of Cleveland. Although tracheot- 
omy was known from ancient times, it was not often practised and 
only a year before Washington’s fatal illness, Desault and Bichat, 
eminent surgeons in Paris, described the operation and asserted that 
it was not to be recommended in any form of angina. It was not 
until 1826 that tracheotomy was looked upon as a justifiable measure 
in laryngeal diphtheria. It is not to be wondered at, therefore, that 
Washington’s attending physicians were unwilling to undertake this 
heroic measure, which, at the time suggested, probably would not 
have altered the result in a man of his age, in whom the heart had been 
weakened in the struggle for breath. 


A few words concerning the medical men who gathered about 
Washington’s death-bed. 

James Craik was one of the many Scotch physicians who migrated 
to this country in the eighteenth century. He landed in Virginia in 
1751 at the age of 20. His father, Robert Craik, a member of Par- 
liament, had a gardener, John Paul, whose son migrated to Virginia, 
took the name of John Paul Jones, and became the father of the Amer- 
ican Navy. James Craik was prepared for the medical service of the 
British Army, taking his academic and his medical training at the 
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University of Edinburgh. He sailed first to the West Indies as an 
army surgeon but soon resigned his commission, moved to Virginia 
and began to practise, first in Norfolk and later in Winchester. He 
became the surgeon of the Virginia Provincial Regiment, later com- 
manded by Washington, and took part in the campaign against the 
French and Indians at the head of the Ohio River. It was here that 
he and Washington began their long friendship. The following year 
Craik was with Braddock in the ill-starred advance against Fort 
Duquesne, cured Washington of fever by administering James’ 
powders and treated the fatal wounds of General Braddock. In 1755, 
he received 30 pounds from the Virginia Assembly for gallant and 
meritorious service in battle. For the next three years he was 
constantly with the frontier forces as surgeon, after which he retired 
from the Army and purchased a plantation at Port Tobacco, Mary- 
land, where shortly after, he built a large and comfortable residence 
to which he brought his wife. Some years later he went with 
Washington as his sole companion in two adventurous trips on the 
Ohio River to inspect the territory subject to military claims. On his 
return, Craik took an active interest in the stirring events that were 
leading up to the revolution. He entered the army as surgeon and 
in 1777 he was offered, by the Commander-in-Chief, and accepted, 
the position of Assistant Director-General of the Hospital* of the 
Middle Department, with pay of $3.00 and six rations a day, two 
horses and traveling expenses. Thereafter he served close to his 
friend until the end of the war. It was Craik, who, a year later, 
warned Washington of the Conway Cabal to make Gates Commander- 
in-Chief. He attended General Mercer at the battle of Princeton, 
dressed the wound of Lafayette at Brandywine and was in command 
of the medical service in the final campaigns at Yorktown. After 
the war, he was appointed chief physician and surgeon of the army 
until mustered out in 1783. A year before the University of Penn- 
sylvania had conferred upon him the honorary degree of M. D. 
When peace was made, Craik, at Washington’s suggestion, took up 
his residence at Alexandria, Va., was a constant visitor at Mt. Vernon 
and frequently cared for the sick there. In 1798, when Washington 


3 “The Hospital” was the equivalent, at that time, of The Medical Department 
of the Continental Army. 
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was summoned from his retirement to command the Army in the 
threatened war with France, he made the condition at his acceptance 
that he should name his principal assistants, and Craik was appointed 
Physician General in Command without orposition. His devotion 
to his chief is indicated by a statement to a iriend after Washington’s 
death, ‘‘It seems that the bonds of my nature were rent asunder and 
the pillars of my country’s happiness had fallen to the ground.” To- 
ward the end of his life the doctor is described as a stout, hale and 
cheery old man. He died in 1814 and was buried in the graveyard of 
the old Presbyterian Meeting House at Alexandria. A granite monu- 
ment to Dr. Craik was erected in the city. 

Elisha Cullen Dick, the son of Archibald Dick, a wealthy Pennsyl- 
vania farmer and Deputy Quartermaster General in the Revolution, 
was born in 1750. Elisha received an excellent education in the 
classics, and after studying medicine under Benjamin Rush and Wil- 
liam Shippen, he graduated from the University of Pennsylvania in 
1782. He settled in Alexandria where he was regarded as the out- 
standing practitioner. His advice was sought in obscure and rare 
cases and for the latest and best in medicine. He is said to have 
written extensively on medical subjects, but only two treatises remain, 
one on “Yellow Fever in Alexandria” and “The Facts and Observa- 
tion Relative to the Disease Cynanche or Croup.”” He gave up the 
Church of England, became a Hicksite Quaker and threw his pistols 
into the river. They were rescued, however, by a bystander, and are 
now on exhibition at a Masonic museum in Alexandria. His career 
included both military and political experience. He commanded a 
company in connection with the whiskey insurrection in Pennsylvania 
in 1794, and served as Mayor of Alexandria for several terms. 

Dr. Dick died in 1825 at the age of 75 years and is buried in the 
Quaker burying ground in Alexandria. 

The third consultant in Washington’s final illness was Dr. Gustavus 
Richard Brown, son of Dr. Gustavus Brown, the first that was born 
in his father’s home at Port Tobacco, Maryland, in 1747. He was 
educated at the University of Edinburgh and took his degree there in 
1768. Among his fellow students was Dr. Benjamin Rush of Phila- 
delphia, who said of him “he was not second to any student at the 
University at that period.” After spending several months in the 
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hospitals of London, he returned to Maryland, stopping on the way 
for some time at the Madeira Islands, and brought with him from 
there a large collection of plants and flowers. He was repeatedly 
solicited to take a public office. Apparently he did not have any 
military experience. In 1776 with his nephew, Dr. James Wallace, 
he established a hospital for the reception of patients to be inoculated 
against smallpox. He was a personal friend as well as a neighbor of 
Washington. He enjoyed a large practice and was an influential 
and honored member of the community. His residence at Port 
Tobacco, ‘Rose Hill’’, is a substantial house surrounded by an ex- 
tensive garden. He was said to be a man of fine presence and a good 
classical scholar. He was particularly fond of botany and cultivated a 
large variety of rare flowers not only for their beauty but also for 
their medicinal qualities. He was a favorite preceptor with young 
men in Maryland and Virginia who were studying medicine. Dr. 
Brown died in 1804 at the age of 56 and was buried in his garden. 
The inscription on his tombstone is still legible. It was erected by 
his widow “in memory of her respect and affection” and also as a 
“monument of his skill as a physician, his learning as a scholar, his 
wisdom as a philosopher, his patriotism as a citizen, his generosity 
as a friend, of his elegance as a gentleman, his hospitality as a neighbor, 
his kindness as a master, his tenderness as a husband and parent, and 
of his benevolence as a man.” 

It will be noted that Doctors Dick and Brown were approximately 
50 years of age at the time of Washington’s last illness, whereas Dr. 
Craik was approaching 70 and therefore was much more conservative 
and, perhaps because of his age and more intimate friendship with 
Washington, the most dominant of the three attending physicians. 

Samuel Bard, the son of Dr. John Bard, was descended from French 
refugees exiled by the Revocation of the Edict of Nantes. Dr. John 
Bard began the practice of medicine in Philadelphia but, at the in- 
stance of Benjamin Franklin, an intimate friend, he afterwards moved 
to New York where he acquired a large reputation as a practitioner 
and health officer. Samuel Bard was born in Philadelphia in 1742. 
He attended King’s College, New York, and at the same time studied 
medicine with his father. In 1761, after the fashion of the well-to-do, 
Young Bard sailed overseas to pursue his medical studies at Edinburgh. 
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On the way over he was captured by a French privateer and was held 
with other prisoners for six months at Bayonne, to be released through 
the good offices of the influential Franklin. After attending lectures 
at Guy’s and St. Thomas’s Hospital, London, he traveled to Edinburgh 
where he remained for several years, graduating in 1765 with much 
distinction. At Edinburgh he was associated with his fellow country- 
man, John Morgan, and they planned together to found medical 
schools on their return in their respective cities. This end was 
attained by Bard in New York in 1768. The new medical school was 
united to King’s College, and to Bard was assigned the chair of theory 
and practice of physics. At the first graduating exercises in the next 
year, Bard delivered a discourse on the “Duties of a Physician,” 
the first address in this country on medical ethics. In association 
with his father he secured a large private practice but much of the 
returns was dissipated in speculative investments. During the occu- 
pancy of New York by the British troops under Sir William Howe, 
Bard removed for a time to Shrewsbury, New Jersey, but soon after- 
wards returned to New York where he continued his medical work and 
teaching. After the war, he was chosen by Washington to be his 
family physician during his residence in New York, as we have seen, 
and nursed the President through the serious infection of the thigh. 
In 1791 Bard was made dean of the reorganized Medical Department 
of Columbia College. He was also physician to the new Hospital, 
where, like Osler, he taught bedside medicine to students, in the wards. 
He afterwards relinquished his city residence, but continued a large 
practice in the country, at the same time carrying on experimental 
farming, gardening and sheep-raising; entertaining company and 
educating his grandchildren, and reading and writing. He was 
elected president of the Dutchess County Medical Society in 1798, made 
Fellow of the College of Physicians of Philadelphia in 1811 and re- 
ceived the degree of Doctor of Laws at Princeton in 1816. Dr. Bard 
wrote with great precision and simplicity. His essay on angina 
suffocativa is said by Jacobi to be our best colonial tract on diphthe- 
ria,—“‘wise and accurate, classical and simple.” Bard’s early Edin- 
burgh letters are full of interesting pictures of the life of that great 
medical center. In his career he had his full share of sorrow and dis- 
appointment. He died in 1821 at the age of 79, universally honored 
by city, state and country. 
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Throughout Washington’s writings there was much to indicate his 
great interest in matters of health and his friendship for many phy- 
sicians. His diary records the names of no less than 67 physicians 
who visited him at Mt. Vernon, often for several days at a time. 
During his residence in Philadelphia and in New York and on his 
journeys he was entertained by the most distinguished of the medical 
profession. He knew intimately, for example, the Shippens, father 
and son, of Philadelphia, Dr. John Morgan, Benjamin Rush, Thomas 
Cadwalader and Dr. John Redden. Many physicians living near Mt. 
Vernon were among his closest friends. Dr. David Stuart of Fairfax 
County, Va., married the widow of his stepson, John Parke Custis. 
In his will, Washington bequeathed him “my large shaving and 
dressing table and my telescope.” 

The Rev. Charles Green, who combined both medicine and theology, 
was another intimate friend. He was the minister of the Pohick 
Church for nearly three decades in which Washington was vestryman. 
Dr. James Lowry and William Rumney of Alexandria were employed 
for various periods on a salary basis to look after the more than 200 
slaves and servants on Washington’s various estates, and were fre- 
quently entertained at Mt. Vernon. He consulted also Doctors 
Mercer, Lawrence, Brook and Charles Mortimer of Fredericksburg 
in his visits to that town. 

Like other large land proprietors at that time, Washington pos- 
sessed considerable practical experience in the medical treatment of 
his time. There were nine volumes relating to medicine in his library. 
He was thoroughly convinced of the efficacy of quinine (cinchona 
bark) in the treatment of fever and ague so prevalent in the region of 
Mt. Vernon. 

Like most of his generation, Washington was a firm believer in 
blood-letting. The rationale of the procedure was simple; the cause 
of the disease, the morbific matter, had to be evacuated. Washington 
did not hesitate to order bleeding for his servants or for members of 
his family on his own initiative. It would seem to have been helpful 
even in overcoming the effects of a stroke of lightning. One of the 
early records in his diary records, “lightning, which has attended a 
good deal of rain, has struck my quarters and near ten negroes in it, 
some very bad, but with blood-letting they recovered. 
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Like Hippocrates of old, he also believed firmly that excess of food, 
in other words, accumulation of waste products, is an efficient carrier 
of disease. This may perhaps explain his life-long frugality in eating. 
In accounting to Congress for the great military loss which attended 
the army in one of his campaigns he said “to devouring large quanti- 
ties of animal food, untempered by vegetables or vinegar or any kind 
of a drink but water, and to eating indifferent bread, are ascribed 
many putrid diseases incident to the army.” He visited his slave 
quarters regularly and was especially solicitous in having their 
various maladies promptly treated. He maintained a house, home 
or hospital on the plantation to which those who needed special care 
were removed. Here Washington made regular rounds of the sick 
and not infrequently servants were sent long distances to receive 
needed treatment which could not be furnished on the plantation. 
There is a record that “Tom, suffering from cataract, was sent to 
William Banham, the ‘best surgeon in Virginia,’ and Christopher, 
bitten by a mad dog, was sent all the way to Pennsylvania to a spe- 
cialist for such accidents.” 

Obstetrics was a prominent feature of plantation medicine. For 
economic as well as humanitarian motives it was important to bring 
the woman safely and quickly through childbirth. For many years 
Suzanne Bishop, the wife of one of Braddock’s servants, was employed 
as midwife at Mt. Vernon. The midwife’s fee was 10 shillings and 
she was kept busy. 

There were several references in account books of small fees paid to 
negro doctors for the treatment of minor complaints. Washington 
was several times the victim of quackery. His step-daughter, Patsy 
Custis, was a victim of epilepsy which had baffled the medical pro- 
fession and a certain Joshua Evans came to Mt. Vernon, and “put 
an iron ring upon Patsy for fits.” Two years later Mr. John Johnson 
treated Patsy and was paid fourteen pounds for his frequent visits. 
They were unavailing, however, and she died in one of her “‘fits.”’ 

Perhaps Washington’s most important contribution to the health of 
his day was in his advocacy of inoculation against smallpox, the great 
eighteenth century scourge. His Revolutionary correspondence with 
Congress, the governors of several states, and with his own subordi- 
nates, was full of very definite ideas concerning the communicability 





190 J. H. MASON KNOX, JR. 


of the disease, the need for isolation hospitals, and the amazing success 
of inoculation. He was particularly earnest in his attempt to pre- 
vent smallpox in the Continental Army. On one occasion he wrote: 
“T have therefore determined not only to inoculate the troops now 
here, but shall order Dr. Shippen to inoculate the recruits as fast as 
they come to Philadelphia.” He gave over the winter spent at 
Morristown to general inoculation of the whole Army. All his per- 
suasive powers were necessary to secure the inoculation of his anxious 
wife, Martha, which was finally accomplished by Dr. John Morgan. 
He considered the procedure a simple one, writing that “‘the whole 
art lies in keeping the patient low in diet, and cool, especially in the 
period of eruptive fever.” His own people, between two and three 
hundred, passed through the ordeal safely by following these direc- 
tions. He sternly rebukes the Virginia Assembly for passing an act 
restraining inoculation in Virginia. “If I were a member of that 
Assembly” he said, “I would rather move for a law to compel the 
masters of families to inoculate every child born within a limited time 
under severe penalties.” 

The influence of Washington in the prevention of smallpox in 
America was probably as great as that of Cotton Mather, Benjamin 
Franklin or Thomas Jefferson. Washington possessed no profound 
philosophy as to the cause and cure of disease, but he had a straight- 
forwardness and simplicity in the use of his somewhat superficial med- 
ical knowledge, of which he made no parade, and did not hesitate to 
put what he felt he knew into practice. 

The principal drugs prescribed at Mt. Vernon and enumerated in 
the account books were: mustard, bark, camphor, sulphur, antimony, 
cream of tartar, Glauber’s salt, calomel, rhubarb and jalap. It is 
certainly true that he had great respect for medicine as a profession 
and was on intimate terms with many of the leading practitioners of 
his day in America, and used his outstanding influence in furthering 
medical education and in promoting the highest ideals in practice. 

W. Webster Brown has recently made an interesting suggestion 
to account for Washington’s frequent anticipation of death. Dr. 
Brown says: 

“Throughout life Washington was haunted with a curious interest in 
sickness and in what he thought were premonitions of his own death. 
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The reasons for such psychic trends may be, in the first place, the 
fact that his ancestors were short-lived and subject to respiratory 
infections, that he showed a similar tendency in childhood, his mother 
brought him up with a knowledge of his weakness and taught him the 
necessity of taking care of his health. He went through gymnastic 
exercises daily, living as much as possible in the open. This was one 
of the reasons why he decided to become a surveyor. 

“Throughout his life he is thought to have had an absorbing, ideal- 
istic passion for Sally Carey Fairfax, the wife of his friend and first 
employer,—George William Fairfax. Recent biographers believe 
that the marriage of Washington to Martha Custis was one purely of 
convenience. It is well known that when the entire life of a powerful 
personality such as Washington’s is entirely inhibited throughout the 
lifetime, as we believe his was, an attempt at psychic compensation 
is made through exaggerated importance of death.’’4 
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ACTIVITIES OF THE INSTITUTE OF THE HISTORY OF 
MEDICINE 


A regular meeting of the Medical History Club was held on Monday, 
April 3rd, at 8.15 P. M., in the Hurd Memorial Amphitheatre. The 
meeting was presided over by Dr. John Rathbone Oliver who, in his 
introductory address, regretted that it was the first time for many 
years that Dr. Welch was unable to take the chair. Dr. Walter R. 
Steiner read the paper on Thomas James Thacher published in this 
issue. Then Dr. Emily Walcott Emmart read a paper on The Ba- 
diano Manuscript, an Aztec Pharmacopoeia. The Badiano Manu- 
script is an extraordinarily interesting document of old Mexican 
medicine. It is the Latin translation of a Mexican text, and what 
gives it a particular value is that it is beautifully illustrated. Dr. 
Emmart is preparing an edition of the Manuscript for the Maya 
Society, that will contain all the illustrations in the original colours. 

On April 12th, Dr. Fielding H. Garrison delivered a lecture on 
Evolution of the Recent View of the Skin as a Functional Organ of the 
Body. 

Professor S. W. Geiser, Southern Methodist University, Dallas, 
Texas, presented the Institute with a number of portraits and pam- 
phlets of Texas medical men and naturalists. We also received the 
latest publications of the Institute of the History of Medicine at the 
University of Cluj, Roumania, which, under the leadership of Pro- 
fessor Valeriu Bologa, is developing splendidly. 

H. E. S. 





